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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

HLE[] JUL 11 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 2010 File No.eecooraens

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ND._MReai.rfrar':Na.-..m

1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where Jecoased lived. If inntitution: residence before

a. COUNTY Greene a. STATE Mi ssou r'i b. COUNTY Gr'e ene adinizeion),
b. CITY corpurate limita, w and zive . LENGTH OF . CITY . L
oR {1t outside corpurats limits, write RURAL nd::imhip) CSI'AY i \ba plage) <. &R d. ?gf;sg:n:msnm: ].Im‘:::nof
Town Springffeld days TOWN  Rural SR Y
d. Fg‘d&P“A““_E ORF {If mot in hoapital or institution. give sireet addreas or location) F, ASS‘DRREEE';FS (I rura!, give location) 0 5 v
INSTITUTION  Burge Hospital R.F.D. # 2, Rogersville /
3!:’;‘E}}:ME}E\S%|E a. (First) b. (Middle) c. {Last) 4. Dé}'E {Month) éDay) (Year)
(Tvpeor Priey  ROBERT RAGLAND LANGSTON peard  July ©, 1955
5. SEX D 6, COLOR QR RACE | 7. mIADROEfS'EB EF\\;'SQC’ESRRIED' 8. DATE OF BIRTH 9.1.A.GE (I::'e;u Bld' Hﬁ |Dmn  CNDER H HEs,
A (Bpe: — t ¥. oni ays | Hours | Min.
Male Y| white R i 27 March 1869 | “83™ l I
g S Ao | 2 ND OF BUSNESS G 1 SITHPUCE oyt e v G ) | oSy gr e
armer Gen farming Greene County, Missourl |U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev.Joseph Langston  |Mary N. Cargyle Margaret Catherine Langst
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yes. no, or unknown) | {If yes, ive war or dates of service)

No None

Mary C'Neal,Rt.2 Rogensville, Mo.

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 kear! failtire, esthenia, | Tite to the above couse (a) stating
de. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO (c}

18. CAUSE OF DEATH : - MEDICAL CERILFICATIO INTERVAL B N
. Enter only onecauseper | |- DISEASE OR CONDIT[ON . ONSET AND H
line for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH (5 2. E i d.

fion whith cauged death. | 11. OTHER SIGNIFICANT CONDITIONS U

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE CF OP_F%APJ i%h. MAJOR FINDINGS OF OPERATION

QU U 0‘ 20. AUTOPSY?

YES D NO E‘
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, laotory, sireet, office bldg., #10.)
HCOMICIDE
21d. TIME tMonik) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “wosk AT JORK L

= R

é_ 19 55 that I last saw the deceased

usez and on the daie staled above.

22. I hereby cgrtify that I atlended the deceased from 4%, 9# lo
alive on M_i, 19 5-5, and that death occurfed ok 22454 m., f/

'7-'?"9’.5“5' MJ

23a. TGN (Degres ot titly) M 23c DATE SIGNED
Vie - D ﬁad 7-$s
%_Aa. BFliJl? Ing. CREMA- anb DATE l 24¢c. NAME OF CEMETERY CR REMATOR de _LOCATTU'H (City, town, or oolmty) (State)
1QN. {Bpeciiy)
BuriEt e -'J'.S' Hazelwood Cemetery Sprinmfield, Mlssouri.
DATE REC'D BY LOCAL | R . STRAR'S SIGNATURE UNERAL DIRE S SIGNATU ADDRE '




ggsl QT Y

S'l."ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Springfie:d; M
P. O. Address . Migsourid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.




